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DESK 


Annual Meeting 

The preliminary program for the 1950 joint 
annual meetings of the National Tuberculosis As- 
sociation, its medical section, the American Tru- 
deau Society, and the National Conference of 
Tuberculosis Secretaries, appearing in this issue 
of the BULLETIN, reminds us of the many benefits 
to be derived from such gatherings. 

The stimulation of hearing authorities in their 
respective fields discuss the problems of tuber- 
culosis control and the latest developments in the 
prevention and treatment of the disease cannot 
be overestimated. 

Nor can we overestimate the advantages of the 
interchange of experience at both formal and in- 
formal sessions. The annual meeting provides a 
setting where many hundreds of tuberculosis 
workers from both the voluntary and official tu- 
berculosis agencies and from both the medical 
and public health fields can share their experience 
and gain new knowledge. 

This year’s program is rich in topics of interest 
to physicians, nurses, and executive secretaries, 
staff members, and board members of associa- 
tions, as well as all others having close contact 
with the tuberculosis control movement. 

The medical sessions will be highlighted by dis- 
cussions of the use of drugs and surgery in the 
treatment of tuberculosis and of the use of BCG. 
A session will be devoted to medical research and 
another on non-tuberculous diseases of the chest. 
A seminar will be held to discuss questions on 
chemotherapy and a forum is scheduled on the 
use of pneumothorax. 

The place of screening procedures in the total 
health program and the effects of surveys on the 
community will be discussed by both physicians 
and public health workers. Another session will 
be held on the unhospitalized tuberculosis patient, 
and still another on getting community accept- 
ance and participation in specific phases of tuber- 
culosis work. 

Physicians will have the opportunity of attend- 
ing clinical programs at five medical schools in 
and near Washington. 

Altogether, the meeting promises to be out- 

standing. 
And, for those who have time for extra-curri- 
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cular activities, Washington offers a wealth of 
sight-seeing attractions. 

This year marks the return of the annual meet- 
ing to Washington, scene of the first annual meet- 
ing in 1905, for the first time since 1926. Some 
who will attend the meeting have visited Wash- 
ington before. But for many, it will mean seeing 
the Nation’s capital for the first time. 

In and near Washington are world-famous 
medical centers, among them the national mili- 
tary medical center, Walter Reed Hospital; the 
National Naval Hospital, a part of the Naval 
Medical Center which includes its research insti- 
tute and medical schools, and the National Insti- 
tute of Health, the research facility of the Public 
Health Service, the largest government research 
organization in the world. 

To show you Washington and to be of help to 
you during your stay, a Hospitality Committee, 
stationed at the Hotel Statler, will be at your 
service. Plans which the committee is making and 
the various services it will provide, will be an- 
nounced at a later date. 

The tuberculosis associations of the District 
of Columbia and nearby Virginia and Maryland 
are happy to welcome you to Washington.—Ed- 
ward K. Funkhouser, Executive Secretary, Dis- 
trict of Columbia Tuberculosis Association. 


BULLETIN 


OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 
* 
VOL. 36 NO. 2 


Published monthly except August at 404 North Wesley 
Ave., Mount Morris, Illinois, by the National Tubercu- 
losis Association for those interested in public health 
and the administrative aspects of tuberculosis control, 
and > possible through the annual sale of Christ- 
mas Seals. 


The editors welcome articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, the BULLETIN will be glad 
to consider presentation of varying opinions in the 
same or subsequent issues. 


a Office: 1790 Broadway, New York 19, New 
ork. 
ELLEN LOVELL, Editor 
ELIZABETH HODGSON, Associate Edtior 


Application made for transfer of second-class entry from the post 
office at New York, N. Y., to the post office at Mount Morris, III. 


= 


Preliminary Program 


Joint Annual Meetings 


National Tuberculosis Association . . . 46th Annual Meeting 
American Trudeau Society . . . 45th Annual Meeting 
National Conference of Tuberculosis Secretaries . . . 38th Annual Meeting* 
Washington, D.C., Hotel Statler—April 24-28, 1950 


SUNDAY, APRIL 23 


9:30 A.M. 
National Tuberculosis Association—Committees 
American Trudeau Society—Council 
American Trudeau Society—Committees 
National Conference of Tuberculosis Secretaries—Advisory 
Commit’ 
2:00 P.M. 
National Tuberculosis Association—Committees 
American Trudeau Society—Council 
American Trudeau Society—-Committees 
National Conference of Tuberculosis Secretaries—Advisory 
Committees 
7:00 P.M. 
National Conference of Tuberculosis Secretaries—Execu- 
tive Committee 


MONDAY, APRIL 24 


9:30 A.M. 
Registration 
National Tuberculosis Association—Board of Directors 
American Trudeau Society—Committees 


Conference on Health Education 
Chairman to be announced 
Panel Discussion—How Can We Use Community Re- 
sources in Our Health Education Programs? 
Participants to be announced 


2:00 P.M. 
National Tubereulosis Association—Board of Directors 
Conference on Tuberculosis Nursing 
Miss EDNA BRANDT, R.N., Washington, D.C., Chairman 
Title to be announced—Howarp W. BoswortH, M.D., 
Los Angeles, Calif. 
Undergraduate Nursing Education to Meet the Needs 
of the Tuberculous—Miss SHEILA M. Dwyer, 
R.N., Lockport, N.Y. 
Title to be announced—MIss BEATRICE RITTER, R.N., 
Washington, D.C 
The Needs of Graduate and Undergraduate Students 
in Education for sis Nursing—MIss 
ELIZABETH ULRICH, R.N., Washington, D.C. 
8:00 P.M. 
Conference on Personnel 
Chairman to be announced 


TUESDAY, APRIL 25 


9:30 A.M. 
Medical Section 
H. Corwin HINSHAW, M.D., San Francisco, Calif., Chair- 
man 
Chemotherapy 
Combined Therapy—Combined and Interrupted Regi- 
mens—COLONEL CARL W. TEMPEL, Denver, Colo. 


Pertinent Observations Regarding the Effect of Strep- 
tomycin in Cases of Bone Tuberculosis—EDWARD 
T. Evans, M.D., Minneapolis, Minn. 

Control Study Report on Streptomycin—Mrs. SHIRLEY 
H. FERREBEE, Washington, D.C.; ESMOND R. LONG, 
M.D., Philadelphia, Pa. 

Follow-up Study on Original Streptomycin Treated 
Cases—in Cooperative Study—COMMANDER ROoB- 
ERT O. CANADA, Washington, D.C. 

American Trudeau Society—Business Session 
Kirpy S. HowLett, JR., M.D., Shelton, Conn., Chairman 

Report of the President—KirBy S. HOWLETT, JR., M.D., 
Shelton, Conn. 

Report of the Secretary Treasurer—DAvip A. CooPER, 
M.D., Philadelphia, Pa 

Report of the Executive Secretary—ESMOND R. LONG, 
M.D., Philadelphia, Pa. 

Report of the Chairman of the Committee on Medical 
Research and Therapy—H. McLeop RIGGINS, 
M.D., New York, N.Y. 


of Tuberculosis Secretaries—Business 
ession 
Miss EMMELINE J. RENIS, Houston, Texas, Chairman 
Report of the President—Miss EMMELINE J. RENIS, 
Houston, Texas 
Report of the Secretary-Treasurer—JOHN A. LouIs, 
Columbus, Ohio 
Reports of Advisory Committees 
Reports of Special and Joint Committees 


Conference for Public Health Nursing Tuberculosis Con- 
sultants 


Miss JEAN SoutH, R.N., New York, N.Y., Chairman 


12:30 P.M.—3:00 P.M. 
Physiotherapy Demonstration with Patients 


2:00 P.M. 


Medical and Public Health Sections—Joint Session 
Chairman to be announced 
Modern Trends in Prevention and Treatment of Tuber- 
culosis 
Public Health—Fifty Years from 
ARD A. SCHEELE, M.D., Washington, D.C. 
BCG—CARROLL E. PALMER, M.D., Washington, D.C. 
Report on Tuberculin Testing of Navy and Marine 
Corps Recruits—CAPTAIN ROBERT W. BABIONE, 
Washington, D.C. 
Chemotherapy—an Over-all Discussion—WaLsH Mc- 
Dermott, M.D., New York, N.Y. 
The Mentai Aspects of Tuberculosis—Observations 
Based on a Veterans Hospital Study—GEOoRGE 
DANIELS, M.D., New York, N.Y. 


8:00 P.M. 
General Meeting 
Introduction of Guests—JAMES E. PERKINS, M.D., New 
York, N.Y. 
mou of the Committee on Nominations—WILLIAM 
M. MorGANn, Ph.D., Alliance, Ohio 


*Annual meetings of the National Conference of Tuberculosis Secre- 
taries have been held since its formal organization in November, 1912. 
On previous programs the reorganization date of June, 1923, was used 
in computing the number of meetings held. 
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Report of the Executive Office—JAmMES E. PERKINS, 
M.D., New York, N.Y 
Presidential Addresses—R. D. THomMpPsON, M.D., Na- 
tional Association; Kirsy S. How- 
LETT, JR., M s American Trudeau Society; Miss 
NI 


EMMELINE J. S, National Conference of Tu- 
berculosis Secretaries 
Award of the Trudeau Medal—Howarp W. BosworTH, 
D., Los Angeles, Calif. 


WEDNESDAY, APRIL 26 


8:15 A.M. 
Medical Section—Seminar 
Pau. A. BuNN, M.D., Syracuse, N.Y., Moderator 
Chemotherapy 
Discussion of questions from question box and those 
—- from Tuesday morning session on chemo- 
therapy 


Public Health Section—Seminar 
Chairman to be announced 
Health Education—How Can Our Health Education Pro- 
— Involve Those People Who Do Not Belong to 
rganizations or Groups? 


Public Health Section—Seminar 


Chairman to be announced 
Rehabilitation 
9:30 A.M. 


Medical Section 
J. Burns AMBERSON, M.D., New York, N.Y., Chairman 
Laboratory and Other Basic Research 


Clinical Evaluation of Middlebrook and Dubos Hemag- 
Test—Davip T. SmiTH, M.D., Durham, 


Immunization i with Irradiated Tuberculosis 
Vaccine—W. NUNGESTER, M.D., Ann Arbor, 
Mich.; R. W. ia M.S.; F. D. STIMPERT, M.D., 
Detroit, Mich. 

Genetic Studies—VERNON Bryson, M.D., Cold Spring 
Harbor, N.Y. 

Aspects of the Pulmonary Circulation in Disease— 

A. Liesow, M.D.; Mitton R. HALEs, 
M.D.; WILLIAM E. BLOOMER, 'M. D.; WILLIAM Har- 
RISON, Jr., M.D.; Gustav E. LINDSxoG, M.D., New 
Haven, Conn. 

P-Formylacetanilide Thiosemicarbazone (TB-1)— 
GEOFFREY RAKE, M.B., B.S.; E. O. Titus, Ph.D.; 
J. C. Burke, Ph.D.; ‘G. Simmons, M.D.; RB. H. 
BENNETT, M.D.; A. REZNICK, M.D.; R. DE Nicoxa, 
M.D.; L. 'B. Hopson, M.D., New York, N.Y. 

Serum Gamma—Globulin Estimations ¢ in Patients with 
enero Disease—BRUNO GERSTL, M.D., Oak- 
an ali 


Public Health Section 
Mario McC. FiscHer, M.D., Duluth, Minn., Chairman 
What Can We Do for the Unhospitalized Patient? 
What the Clinic and Hospital Facilities Can Do—J. B. 
STOCKLEN, M.D., Cleveland, Ohio 
— nth Private Physician Can Do—WILLIAM LERoy 
M.D., Washington, D.C. 
What the NpAbLic Health Nurse Can Do—Miss KAREN 
E. MuncH, R.N., New York, N.Y. 
What the Public Assistance Program Can Do—Mnrs. 
Mary WEAVER, Washington, D 
What the Tuberculosis y Can Do—Miss 
MariE GOULETT, Rochester, N.Y. 
Summary and Discussion—Mario McC. FiscHer, M.D., 
Duluth, Minn. 


12:30 P.M.—3:00 P.M. 
Physiotherapy Demonstration with Patients 


2:00 P.M. 
Medical Section 


THEODORE L. BADGER, M.D., Boston, Mass., Chairman 
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Nontuberculous Diseases of the Chest and Related Mat- 
ters 


Exfoliative Cytology of Pulmonary Secretions—J. R. 
McDOonaLbD, M.D., hester, Minn. 

Cardiopulmonary Function in Cor Pulmonale—Dicx- 
INSON W. RICHARDS, JR., M.D., New York, N.Y. 

Results of Inhalation of Finely Divided Silica Particles 
—ARTHUR J. VORWALD, M.D., Saranac Lake, N.Y. 

Sarcoidosis—Clinical and Epidemiological Features— 
Max MICHAEL, JR., M.D., Chamblee, Ga.; PAuL 
BEESON, M.D., Atlanta, Ga. 

BCG Vaccination in Sarcoidosis—HARoLD L. ISRAEL, 
M.D.; Maurice SoNES, M.D.; SAMUEL C. STEIN, 
-_D.; JOSEPH D. ARONSON, Philadelphia, 


Public Health Section 
Davin Zacks, M.D., Boston, Mass., Chairman 
The Place of Screening Procedures in the Total Health 
Program 
Heart Disease Detected in Surveys—Davip D. Rut- 
STEIN, M.D., Boston, Mass. 
Cancer Detected in Surveys—RICHARD H. OVERHOLT, 
D., Brookline, Mass. 
The Question of Multiphasic Screening Programs— 
A. L. CHAPMAN, M.D., Washington, D.C. 
Round Table Discussion 
Davin ZACKS, M.D., Boston, Mass., Moderator 
Effects of Surveys on the Community 
Participants—Davip D. RUTSTEIN, M.D., Boston, Mass. 
H. OverHOLT, M.D., Brookline, Mass. 
A. L. CHAPMAN, M.D., Washington, D 
DAVID REISNER, M.D., ” Denver, Colo. 
NORBERT REINSTEIN, "Detroit, Mich. 


4:30 P.M. 
National Tuberculosis Association—Board of Directors 


7:00 P.M. 


National Conference of Tuberculosis Secretaries—Execu- 
tive Committee 
8:00 P.M. 


Medical Section—X-ray Conference 
HERBERT L. MANTZ, M.D., Kansas City, Mo., Chairman 
Jutius L. WILSON, M. D., New Orleans, La., Co-chairman 
Conference on Rehabilitation 
Chairman to be announced 


THURSDAY, APRIL 27 


8:15 A.M. 
Medical Section 
Davip A. Cooper, M.D., Philadelphia, Pa., Moderator 
Pneumothorax Forum 
Present Status of Pneumothoraxzg—H. McLeop Ric- 
GINS, M.D., New York, N.Y. 
Summary—Davip A. Cooper, M.D., a. Pa. 
H. McLeop RiccIns, M.D., New Y ork 
BRIAN BLADES, M.D., Washington, D. 
JOHN ALEXANDER, M.D., Ann Arbor, Mich. 
Public Health Section—Seminar 
Chairman to be announced 
Health Education—How Can Tuberculosis Associations 
Help School Administrators to Strengthen Their 
Health Programs? 
Public Health Section—Seminar 
Chairman to be announced 
Rehabilitation 


Medical Section 
BRIAN BLADES, M.D., Washington, D.C., Chairman 


Surgery 
The Morbidity and Mortality of Thoracic Procedures 
F. BisHop, M.D., Valhalla, N.Y. 


9:30 A.M. 


Chemotherapy in the Surgery »* Tuberculosis—} ELIX 
HuGHES, Jr., M.D.; N. H. KRAeErt, M. D.; C. C. 
Lowry, M. D., Memphis, Tenn. 

Extra-pleural Pneumonectomy and Pleurectomy (Pieu- 
ropneumonectomy) for Tuberculosis and Em- 
ARTHUR SaroT, M.D., New York, 


Thoracoplasty and Resection in the Treatment of Pul- 
monary Tuberculosis—ROBERT R. SHAW, M.D.; 
DONALD L. PAULSON, M.D., Dallas, Texas 
Tumors of Pleura—HERBERT C. Mater, M.D., New 
York, N.Y 


Public Health Section 
WILLIAM E. LEAHY, Washington, D.C., Chairman 
How to Get Community Acceptance and Participation 
Through the Development of a Community Health 
Council—Speaker to be announced 
For an Activity in Tuberculosis Control—GEorRGE M. 
BEAL, Ames, Iowa 
Ina Legislative Program—J. EDWIN FARMER, Colum- 
bus, Ohio 
In the Veterans Administration Voluntary Services 
Program—M. J. PLISHNER, New York, N.Y. 
Discussion—JESS AND JEAN OGDEN, Charlottesville, Va. 


12:30 P.M.—3:00 P.M 
Physiotherapy Demonstration with Patients 


2:00 P.M. 
Medical Section 

WILLIAM G. CHILDRESS, M.D., Valhalla, N.Y., Chairman 
JOHN W. TRENIS, M.D., Washington, D.C., Co-chairman 
Symposium on Mass Chest X-ray Surveys and Follow Up 
Session to include a number of short papers on District 
of Columbia and other chest X-ray surveys—a 
practical discussion of medical and public health 

problems 


Public Health Section 


HuGH R. LEAVELL, M.D., Boston, Mass., Chairman 
Use of Self-Evaluation Guide 
Participants—MARK HARRINGTON, Denver, Colo. 
JOHN H. MartTIN, Hartsville, S.C 
Mrs. MAURICE FURNIVALL, Hartford, Conn. 


5:00 P.M. 
General Meeting 


Presentation of Resolutions 

Brief talks by the incoming presidents of the National 
Tuberculosis Association, American Trudeau Society, 
and National Conference of Tuberculosis Secretaries 


FRIDAY, APRIL 28 


9:00 A.M.—11:30 A.M. 


Clinical Programs—Washington, D.C.* 


George Washington University—George Washington Uni- 
versity Hospital 


Me gang registration is requested for all clinical programs. See box 
elow. 


Tuomas McP. Brown, M.D., Washington, D.C., Modera- 
tor 


Observation in the Treatment of Tuberculous Peri- 
tonitis—RUTH H. WICHELHAUSEN, M.D., Wash- 
ington, D.C. 

Present Status of Antibacterial Agents in Tubercu- 
— J. ROMANSKY, M.D., Washington, 


Diagnosis and Treatment of A-V Fistula—BRIAN 
Babes, M.D., Washington, D 


Physiological Mechanisms in Acute Pulmonary Edema 
—JAMES FEFFER, M.D., Washington, D 


Pulmonary Hypertension in Relation to Circulatory 
M. Evans, M.D., Washington, 
D.C. 


Angiocardiography in Pulmonary Disease—ALPERT 
KisTIN, M.D., Washington, D 


Georgetown University—Medical Center 


J. WINTHROP PEABODY, M.D., Washington, D.C., Moder- 
ator 


Current Ideas Concerning the Pathogenesis of Bron- 
or Asthma—JOHN J. Curry, M.D., Washington, 


Pulmonary Tuberculosis in the Diabetic—Mor WEISS, 
oo LEo M. Curtis, B.S., M.D., Washington, 


Bone Marrow Examination in Tuberculosis: Clinical 
Evaluation and Bacteriologic Technique—So. 
a EDWARD MARSHALL, D.Sc., Washing- 
ton, D.C. 


Intrapulmonary Tumors—EpGAR W. Davis, M.D., 
Washington, D 


Howard University—Tuberculosis Annex, Freedman’s 
Hospital 


HowarpD M. Payne, M.D., Washington, D.C., Moderator 


Informal presentation and discussion of case records of 
patients presenting diagnostic and therapeutic 
problems 

Discussion—J AMES R. LAUREY, M.D., Washington, D.C. 
K. ALBERT HARDEN, M.D., Washington, D.C 
JOHN B. JOHNSTON, M.D., Washington, D.C. 
ROBERT JASON, M.D., Washington, D.C. 


2:00 P.M.—5:00 P.M. 
Clinical Programs—Baltimore, Md.* 
Johns Hopkins University—Hurd Hall, Johns Hopkins 
Hospital 
WARDE B. ALLAN, M.D., Baltimore, Md., Moderator 
Chest conference dealing with the diagnosis and treat- 
ment for medical and surgical chest conditions 
University of Maryland—Nurses Auditorium, Baltimore 
City Ho§pital 
T. NELSON CAREY, M.D., Baltimore, Md., Moderator 
Surgical chest conference on tuberculosis 


tion, 1790 Broadway, New York 19, N.Y. 
I will attend the following clinical programs: 


O George Washington University 
O Georgetown University 


REGISTER NOW FOR CLINICAL PROGRAMS 


Clinical programs, listed in detail on this page of the BULLETIN, will be presented at Washington and Balti- 
more hospitals on Friday, April 28. Advance registration is requested on the form below. Please send to 
William G. Childress, M.D., chairman, Medical Sessions Program Committee, National Tuberculosis Associa- 


0 University of Maryland 


O Howard University 
0 Johns Hopkins University 
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Murray Auerbach 


Veteran tuberculosis worker 
dies on eve of Galveston 
meeting of state secretaries 


Murray A. Auerbach, executive 
secretary of the Indiana Tubercu- 
losis Association, died Jan. 15 in 
Indianapolis. 


Mr. Auerbach, who succumbed to 
a heart attack as he was preparing 
to board a train for Galveston, 
Texas, to attend a meeting of execu- 
tive secretaries of state tuberculosis 
associations, was 68. He had been 
executive secretary of the Indiana 
association for 29 years and had 
served the cause of tuberculosis 
control for four decades. 


A native of New York City, Mr. 
Auerbach was educated at New 
York University and the New York 
School of Social Work, now a part 
of Columbia University. He en- 
tered the tuberculosis field in 1909 
as executive secretary of the Erie 
(Pa.) association and remained 
there for two years before moving 
to Arkansas as executive secretary 
of the state association. 


Leaving the Arkansas association 
at the outbreak of World War I, Mr. 
Auerbach enlisted in the Army 
Sanitary Corps at the age of 36. 
He left the service as a first lieu- 
tenant and joined the staff of the 
National Tuberculosis Association 
as regional secretary for the South- 
ern states, stationed at Atlanta, Ga. 


During the summer of 1920, the 
regional secretaryships were discon- 
tinued by the NTA and Mr. Auer- 
bach became executive secretary of 
the Indiana association in Septem- 
ber of that year. 


Mr. Auerbach held many offices 
in the health field. He was a past 
president of the National Confer- 
ence of Tuberculosis Secretaries 
and past president of the Missis- 
sippi Valley Conference on Tuber- 
culosis. He was a member of the 
executive committee of the Indian- 


MURRAY A. AUERBACH 


apolis Council of Social Agencies, 
past president of the Indiana Pub- 
lic Health Association, and past 
executive secretary of the Indiana 
Health Council. He was executive 
secretary of the Indiana Trudeau 
Society, medical section of the In- 
diana Tuberculosis Association, and 
had recently been appointed by Gov- 
ernor Henry F. Schricker as a 
member of the Indiana Tuberculosis 
Council. 


In 1945, Mr. Auerbach received 
the Hoyt E. Dearholt Medal, given 
annually by the Mississippi Valley 
Conference on Tuberculosis, for his 
outstanding contributions to tuber- 
culosis control. 


Mr. Auerbach had served on 
many committees of the NTA and 
the NCTS and at the time of his 
death was chairman of the NCTS 
Committee on Nominations and a 
member of the NTA-NCTS Joint 


Committee on Personnel Practices. 
He was the author of two of the 


NTA pamphlets on tuberculosis as- 
sociation administration and of nu- 
merous articles published in the 
NTA BULLETIN. His last article, 
“Relationships With Official Agen- 
cies,” appears in this issue. 
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MEMORIAL RESOLUTION 
HONORS TB WORKERS 


Tribute to the lives and accom- 
plishments of two outstanding tu- 
berculosis association workers who 
have died during the past year was 
paid in a resolution adopted at the 
meeting of executive secretaries of 
state tuberculosis associations and 
National Tuberculosis Association 
staff members at Galveston, Texas, 
Jan. 19. 

Ford Higby, executive secretary 
of the California Tuberculosis and 
Health Association for almost 20 
years, died June 23, 1949. Murray 
A. Auerbach, executive secretary of 
the Indiana Tuberculosis Associa- 
tion for 29 years, died Jan. 15, 1950. 


The resolution cited as “living 
memorials” “the thousands of peo- 
ple in the great states of California 
and Indiana who have escaped the 
ravages of tuberculosis because of 
the forces of citizen action released 
and guided by these two men.” 


“Ford Higby,” the resolution 
stated, “helped many other groups 
through their early years of growth 
with his advice and counsel. He was 
known throughout the country not 
only by his associates in tuberculo- 
sis control but by the leaders in the 
field of public health everywhere. 
He was one of the pioneers in public 
health who blazed the trail and 
pointed the way for others to fol- 
low.” 

Mr. Auerbach, resolution 
pointed out, “contributed mightily 
to the fight against tuberculosis in 
local, state, regional, and national 
areas” and “was truly a stalwart 
pioneer and a masterful statesman 
in his contribution to the tuber- 
culosis movement.” 

“Not in a spirit of mourning,” 
the resolution concluded, “but ra- 
ther with a deep sense of pride in 
tasks well done, with gratitude for 
having known and worked with 
them, and with a desire to emulate 
them, do we, the executive secre- 
taries of affiliated associations and 
the staff of the National Tubercu- 
losis Association, hereby join in this 
memorial to our two associates.” 


hye 


| 
| 
| 
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Relationships With Official Agencies 


Close-Working Relationship Between Tuberculosis Associa- 
tion and Official Agencies Mutually Helpful To Building 


Stronger Health Machinery 


By MURRAY A. AUERBACH* 


“6 HEN there is no vision, the 

people perish.”’ Vision is es- 
sential to progress. Where there is 
no vision, the health program will 
perish. Vision means looking ahead. 
Programs must be planned with a 
view to the future. They must be 
planned for permanence. In public 
health, permanence and progress 
are achieved by observing rightful 
relationships with the official 
agency. 


Association Function 

The relationship of the voluntary 
tuberculosis association to the 
health department may be found in 
Winslow’s definition that “public 
health is the art and science of pre- 
venting disease, prolonging life, 
and promoting physical and mental 
efficiency through organized com- 
munity effort.” The inclusion of 
“organized community effort” in 
this definition is important. To or- 
ganize such community effort is 
clearly the function of the non-offi- 
cial agency which represents the 
community. 

Officially, the function of promot- 
ing the public health is entrusted to 
the health department. This agency 
is the legal‘instrument of the gov- 
ernmental unit and is supported by 
taxes. Its responsibilities are based 
on laws and it can issue regulations 
having legal status. Yet the effec- 
tiveness of laws and regulations 
may be measured by the community 
support of its activity. While the 
primary obligation for the protec- 
tion of the people in matters of 
health rests with the official agency, 


*This article was written by Mr. Auerbach 
shortly before his sudden death on Jan. 15. 
The article was a contribution from the Ad- 
visory Committee on Public Relations of the 
National Conference of Tuberculosis Secre- 
taries. 


there is also a responsibility on the 
part of the citizens to take active 
interest in community health. And 
it is an obligation of the voluntary 
association to advance the health 
program. 


Has Definite Place 

The voluntary association has a 
definite place in the public health 
program. It can bring about the 
active aid of the citizenship through 
education and organization. The 
official agency cannot do the job 
alone. The successful health officer 
recognizes that his purpose will be 
accomplished more rapidly and eas- 
ily if the public understands his 
problems and cooperates in his pro- 
gram. Since the voluntary agency 
is made up of the citizenry, it is in 
a position to outline a plan of sup- 
port and to marshal the forces to 
make such support effective. 


Tuberculosis associations have 
been known as trail blazers. By 
their work they have shown the 
community needs, conducted certain 
activities, and made projects perma- 
nent by having them established as 
part of the official plan. They have 
been pioneers in public health. They 
have been responsible for the crea- 
tion and development of bureaus 
and divisions within health depart- 
ments, for the establishment of 
nursing services, school health ac- 
tivities, tuberculosis hospitals and 
the like. Some were paid for, some 
were promoted, but they came into 
being through the initiative of the 
tuberculosis association. 


The tuberculosis association, as a 
voluntary agency, is not limited in 
its activities by legal restrictions. 
It is free to carry on demonstra- 
tions to establish the value of a 
given enterprise and when the 


worth of the project has been 
proved, to turn it over to the official 
agency where it rightfully belongs. 
But the transfer of an activity to 
the official agency may sometimes 
require considerable effort to con- 
vince the appropriating body of its 
responsibility and the need for fi- 
nancing the project. This, again, 
may necessitate organization of the 
community forces, and the building 
of public opinion. Such procedure, 
of course, tends to strengthen the 
official health machinery. For good 
relationship with the health officer, 
there should be frequent counsel 
with him and cooperative planning. 


Strengthened Health Program 


The development of the many 
activities, later taken over by the 
official units, has undoubtedly 
strengthened the health program. 
For as the work of the voluntary 
agency aids the official agency, so 
does official health work make the 
voluntary agency’s program more 
effective. Certainly, the full time 
health unit, or the officially sup- 
ported public health nurse or health 
teaching in the schools, or sanato- 
rium facilities have greatly aided 
the tuberculosis association in mak- 
ing its own program more resultful. 


As the official agency assumes the 
activities promoted by or formerly 
conducted by the tuberculosis asso- 
ciation, what lies ahead? As one 
looks back in retrospect and views 
the development that has taken 
place over the years, an encourag- 
ing vista is presented. It is inter- 
esting to note that as the many ac- 
tivities, instituted by the voluntary 
association, were turned over to the 
official agency, new projects almost 
immediately presented themselves. 
Each project fitted well within the 
other, all tending to strengthen the 
health structure. 


Good public health is dependent 
on a union of all forces, public and 
private. Every activity suggests 
another. All associations can point 
to activities formerly conducted by 
them and now carried on by the offi- 
cial agency; yet the voluntary 
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agency is now busier than ever with 
a fuller program. There has been 
considerable experience over the 
years in health endeavor. There 
have been many studies conducted. 
The application of the results of 
these experiences and studies has 
been valuable in the building of a 
sound health program. This pro- 
gram has developed gradually and 
logically; and many of the projects 
conducted today were not thought 
of only a short span ago. Indeed, 
there have been so many changes in 
the program and in approaches to 
the original objectives, that it is 
hard to conceive the new activities 
that will be presented in the future. 


Many Important Changes 


The program has undergone im- 
portant changes in such phases as 
education, case finding, rehabilita- 
tion, to mention a few. There will 
be further developments in present 
day activities and in new phases of 
work which will be suggested by 
further experiences and studies. 
The establishment of better health 
facilities needs considerable devel- 
opment; the research program 
needs support; the problem of eco- 
nomic aid for many of the tubercu- 
lous has hardly been touched. As 
the program grows, too, then will 
the promotion of new legislation be 
indicated. 

The relationship of the non-offi- 
cial agency with the official unit 
should be as an ally. They should 
operate as one yet maintain their 
separate status. Recognizing the 
dominant position of the official 
agency, the voluntary association 
can and should lend every aid in 
forwarding its program to the pub- 
lic. 

The voluntary agency has demon- 
strated its recognition of the need 
of a strong official agency by sub- 
sidizing a health department to 
demonstrate its value. It has aided 
such official agency in strengthen- 
ing its departments or in promot- 
ing a new division through grants; 
it has made representations to the 
appropriating bodies for more ade- 
quate financing of the official 


agency; it has fought for legisla- 
tion to strengthen the official pro- 
gram. And while the official agency 
is vested with the responsibility of 
interpreting the law governing its 
program, the voluntary agency 
should assume the responsibility of 
interpreting the official agency to 
the public. 

The objective of any movement 
is accomplishment. The attainment 
of the objective is far more impor- 


PROGRAM POLICY 
IN NEW MANUAL 


The most recent statement 
of National Tuberculosis As- 
sociation policy on programs 
is contained in a recently-is- 
sued manual, Tuberculosis 
Control Programs. 

Consisting of reports of the 
Joint Committee on Planning 
and Evaluating Tuberculosis 
Control Procedures and the 
Joint Committee on Program 
Development, the manual out- 
lines both the elements of a 
tuberculosis control program 
and the role of the tubercu- 
losis association in carrying 
it out. 

In addition to the reports 
of the above committees, the 
manual contains references 
for supplementary reading on 
fundamental principles for 
tuberculosis associations, com- 
munity organizations, fact 
finding, development of spe- 
cific community facilities for 
tuberculosis control, and edu- 
cation. 


tant than stressing credit for the 
effort expended. In the long run, 
building of stronger health machin- 
ery, even though operated by the 
official agency, will promote the in- 
terests of the non-official agency. A 
close working relationship will be 
mutually helpful. Although such 
close working relationship is effect- 
ed, the non-official agency must not 
lose its identity. Only by main- 
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taining its separate position, can it 
continue to be of value. The loss 
of identity would lessen its freedom 
of action, its effectiveness in crys- 
tallizing public opinion, and in or- 
ganizing the citizenship. Converse- 
ly, the merging of its identity with 
the official agency would deprive 
that agency of the valuable serv- 
ices which the voluntary association 
can constantly render. 

Effective health administration 
calls for public cooperation. To 
bring this about there must be 
close cooperation between the offi- 
cial and the non-official agency. 


* 


DECENTRALIZATION MOVE 
MADE BY INDIAN BUREAU 


Reorganization of the field serv- 
ices of the Bureau of Indian Affairs 
to decentralize many of the activ- 
ities carried on by the Washington 
office has been completed, according 
to a recent announcement by Secre- 
tary of the Interior Oscar L. Chap- 
man. 

Eleven area directors, each re- 
sponsible for administering Indian 
Service activities in his area and di- 
rectly responsible to Indian Com- 
missioner John R. Nichols, have 
been appointed. 

The new area directors and their 
jurisdictions are as follows: 

Paul L. Fickinger, Montana and 
Wyoming; Don C. Foster, Alaska 
Native Service; Eric T. Hagberg, 
Colorado and New Mexico; Allan G. 
Harper, the Navajo and Hopi Reser- 
vations in Arizona; William Wade 
Head, Kansas and western Okla- 
homa (except the Chilocco and Has- 
kell Indian Schools); Daniel E. 
Murphy, Minnesota, Iowa, Michi- 
gan, and Wisconsin. 

Also E. Morgan Pryse, Oregon, 
Washington, and Idaho; William O. 
Roberts, eastern Oklahoma (except 
the Osage area) ; G. Warren Spauld- 
ing, Nebraska, North Dakota, and 
South Dakota; James M. Stewart, 
California; Walter V. Woehlke, Ari- 
zona (except the Navajo and Hopi 
Reservations) and Utah (except the 
Intermountain School at Brigham 


City). 
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Annual Health Inventories 


Mass Chest X-Ray Surveys Can Lead to Demand for Screen- 
ing Centers Where Annual Physical Check-Ups are Avail- 
able to Large Numbers of People 


By HERMAN E. HILLEBOE, M.D. 


NNUAL physical examinations, 

which are strongly recom- 
mended by insurance companies 
and voluntary health groups, offer 
highly effective measures of safe- 
guarding personal health and pre- 
venting disease and disability. It 
is likely that intensive health edu- 
cation, employing all types of mass 
media, can influence within the next 
ten years a sizable portion of the 
adult population to undergo volun- 
tarily such an annual review of 
personal health. It is, however, 
only realistic to observe that those 
people who are most in need of such 
a service, through ignorance, in- 
difference, or reluctance, fail to ap- 
pear for examination. 


Goal Two-Fold 

Our goal is two-fold: (1) to in- 
crease the number of persons who 
will voluntarily go to their physi- 
cians annually for total physical 
examinations, and (2) to utilize, at 
the same time, the mass techniques 
of public health in discovering com- 
municable and disabling diseases. 

In many communities, it would 
be impracticable and prohibitively 
expensive to conduct mass chest X- 
ray surveys every year. In those 
rare localities where money, men, 
and facilities constitute no object, 
such surveys could be repeated 
yearly, but it is doubtful that re- 
sults so reaped would have a value 
commensurate with expenditure of 
funds, energy, and time. In such 
cities as Minneapolis, Washington, 
Boston, and Seattle, annual surveys 
would be exceedingly difficult to 
carry on. Indeed, it should be 
stressed that mass chest X-ray sur- 
veys are most beneficial to the pub- 
lic health when they are geared to 
the diagnostic and treatment facil- 
ities and the economic status of the 
community. 


Frequency of re-surveying can be 
determined by close observation of 
the morbidity and mortality trends 
subsequent to the initial mass ex- 
amination. These activities, rein- 
forced by routine examination of 
contacts, of hospital admissions, of 
welfare clients, as well as pre-mari- 
tal, pre-natal, pre-employment and 
industrial examinations, would ob- 
viate the need for frequent repeti- 
tion of mass surveys. 


Must Reach Majority 

It is of paramount importance 
that the initial mass survey accom- 
plish its objective of reaching a 
great majority of the adult popula- 
tion. In Minneapolis, for example, 
more than 80 per cent were exam- 
ined and of the cases found, 86 per 
cent were from families not pre- 
viously known to the health depart- 
ment. This percentage of coverage 
is a realistic goal that all communi- 
ties should try to reach or exceed. 
The hidden reservoir of disease, 
once uncovered, makes extensive 
contact examination possible. Vig- 
orous follow-up examination of con- 
tacts and the continual vigilance of 
health workers will make it possible 
for such cities to keep tuberculosis 
under control. 

By carefully observing each year 
the percentage of new cases fronr 
families not previously known to 
have tuberculosis an _ additional 
measure of the effectiveness of the 
follow-up program can be obtained. 
If this percentage stays about the 
same year after year, re-surveys 
must be considered. Intervals of 
two, tnree, or more years between 
surveys cannot be arbitrarily set 
for all communities. Each situation 
has to be studied individually. 

However, when the initial mass 
survey has been successful, and fol- 
low-up is effectively functioning, 


steps should be taken to intensify 
annual personal health inventories, 
including chest X-rays. This will 
help to bring in stragglers and those 
whose disease has relapsed, and will 
detect additional new cases. Thus 
the annual personal health exami- 
nation logically follows mass chest 
X-ray surveys and maintains pub- 
lic interest in tuberculosis control. 


Complement Each Other 

Mass chest X-ray surveys and 
annual personal health examina- 
tions are really complementary and 
not competitive. As a matter of 
fact, chest X-ray films bring to light 
many pulmonary tumors and car- 
diac abnormalities. The experience 
of participating in a mass survey 
often impresses upon people the 
need for periodic health invento- 
ries. Personal check-ups extended 
to a large number of people can 
lead to the organization of screen- 
ing centers where heart disease, 
cancer, diabetes, and other chronic 
and disabling conditions can be de- 
tected in their pre-symptomatic 
stages. Newly discovered cases can 
then be referred to physicians for 
prompt treatment. 

Through the full utilization of 
mass health surveys wherever re- 
sources permit and a continuing 
program of annual health examina- 
tions, including X-ray of the chest, 
tuberculosis can more readily be 
controlled and, at the same time, a 
high level of community health and 
well-being can be achieved. 
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QUEENS ASSN. CONDUCTS 
TEACHER HEALTH COURSE 


The relationship between recent 
developments in the field of health 
and the interests of teachers was 
the theme of a 30-hour in-service 
credit course held at the Queensboro 
(N.Y.) Tuberculosis and Health As- 
sociation, Sept. 21, 1949 - Jan. 11, 
1950. Approximately 140 elemen- 
tary and high school instructors at- 
tended. 

Topics discussed included “A 
Positive Approach to Health,” 
“Normal Living with Diabetes,” 
“Are You Allergic?”, “Warding Off 
Colds and Pneumonia,” “Your Nerv- 
ous System,” “Emotional Health,” 
“Your Heart and Your Everyday 
Living,” “Tuberculosis—The Con- 
stant Invader,” “Let’s Talk About 
Eyes,” “What Do We Know About 
Arthritis?”, “Healthful Living for 
Women,” “Cancer: You Can Strike 
Back,” “Geriatrics De Luxe,” and 
“Your Personal Health Inventory.” 

The course was arranged by the 
Queens association, the Graduate 
Education Committee of the Medi- 
cal Society of the County of Queens, 
and Dr. I. Harry Goldberger, direc- 
tor of health education, New York 
City Board of Education. 


X-RAY CONFERENCE 


Dr. Herbert L. Mantz and 
Dr. Julius L. Wilson, co-chair- 
men of the X-ray conference 
to be held at the National 
Tuberculosis Association an- 
nual meeting, Wednesday, 
April 26, at 8:00 P.M., have 
asked that no additional films 
be submitted for review this 
year. 

The X-ray films of cases to 
be discussed will be presented 
to the audience by the chair- 
men along lines different from 
past procedure to encourage 
a greater degree of audience 
participation. 


NEW NTA POSTER 


HAVER 


CHEST 


Shown above is one of the three new 
posters recently produced by the Na- 
tional Tuberculosis Association. Two 
of the posters emphasize the use of 
chest X-ray as a diagnostic procedure, 
the third stresses the tuberculin test. 


NTA UNDERTAKES WIDE 
SURVEY OF PERSONNEL 


A comprehensive survey of the 
personnel situation in affiliated 
state and local tuberculosis associa- 
tions is being made by the National 
Tuberculosis Association’s Person- 
nel and Training Service with the 
approval of the National Confer- 
ence of Tuberculosis Secretaries. 


Designed to obtain information 
on existing positions, current per- 
sonnel, personnel practices, and 
training programs, the survey is 
being undertaken with a view to- 
ward increasing the efficiency of the 
NTA’s referral and recruitment 
system and of aiding the associa- 
tions in developing sound policies 
and procedures in the recruitment, 
training, placement, and promotion 
of qualified personnel. 
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MRS. STOLTENKAMP, NTA, 
MARRIES DR. PATERSON 


Mrs. Elizabeth Muller Stolten- 
kamp, administrative assistant to 
Dr. James E. Perkins, managing 
director of the National Tuberculo- 
sis Association, was married in New 
York City on Dec. 28 to Dr. Robert 
G. Paterson, executive secretary 
emeritus of the Ohio Tuberculosis 
and Health Association. 

Mrs. Paterson has been with the 
NTA since the early ’20’s. Since 
1931, she has served as recording 
secretary for the National Confer- 
ence of Tuberculosis Secretaries 
and, in recent years, as administra- 
tive assistant also to the NTA’s 
medical section, the American Tru- 
deau Society. She will remain at 
the NTA until early summer. 

Dr. Paterson was for 35 years 
executive secretary of the Ohio Tu- 
berculosis and Health Association 
before his retirement in 1946. He 
is archivist for the NTA, director of 
research for the Ohio association, 
and a professor at Ohio State Uni- 
versity’s School of Social Adminis- 
tration. 

Dr. and Mrs. Paterson will be at 
home in Columbus, Ohio, after 
July 1. 


QUERIES ON DRUGS 


Questions arising out of the 
session on chemotherapy, to be 
held at the National Tubercu- 
losis Association annual meet- 
ing, Tuesday, April 25, at 9:30 
A.M., will be discussed at a 
special seminar at 8:15 A.M., 
April 26, under the chairman- 
ship of Dr. Paul A. Bunn. 

BULLETIN readers may sub- 
mit questions on this topic 
in advance of the meeting. 
They may be directed to Dr. 
Bunn at the National Tuber- 
culosis Association, 1790 
Broadway, New York 19, N.Y. 
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_ THE PRESIDENTS’ COLUMN 


By KIRBY S. HOWLETT, JR., President, ATS 


UCH has been written and 
said in recent years about the 
great progress we continue to make 
toward the conquest of tuberculo- 
sis. Certainly there are good rea- 
sons for a feeling of satisfaction 
and pride in what has been achieved. 
Yet it is necessary, also, to survey 
our deficiencies and to consider pos- 
sible means for correcting them if 
satisfactory progress is to continue. 
No problem provides cause for 
greater concern than the serious 
deficiencies which have long existed 
—and which still exist—in the edu- 
cation and training of both medical 
students and physicians in our spe- 
cial field. 

To be sure, this deficiency is by 
no means universal. Excellent pro- 
grams for teaching tuberculosis and 
other pulmonary diseases are now 
in operation in a number of our 
medical schools, hospitals and sana- 
toriums. We are greatly indebted to 
the men who have demonstrated 
that such programs can be success- 
fully developed and maintained year 
after year with interest and profit 
to all who participate in them— 
whether as teachers or students. 


Not Enough 

Yet those of us who are active in 
the practice of tuberculosis have 
long recognized the fact that such 
programs are far too sparse to have 
directly influenced more than a very 
small proportion of the total num- 
ber of physicians in this country. 
By and large we have failed to pro- 
vide the clear understanding of tu- 
berculosis or to elicit the broad in- 
terest in the subject on the part of 
the general medical profession 
which a disease of such importance 
clearly deserves. 

There are a number of reasons 
for this deficiency, but the crucial 


and fundamental reason appears 
clear. The principal teaching hos- 
pitals for medical students, in- 
ternes, and other young physicians 
in training are general hospitals. 
Only a few provide really adequate 
facilities for the complete treatment 
and study of tuberculous patients. 
Many exclude known tuberculous 
patients entirely. Others admit 
them only long enough to arrange 
their transfer, as quickly as pos- 
sible, to an outlying sanatorium or 
tuberculosis hospital, so that the 
medical student and interne sees 
them only in passing. 


Serious Results 

It is not surprising that the phy- 
sician who has completed his train- 
ing in such hospitals has only the 
most limited understanding of the 
disease itself or of its importance 
to the public health. Perhaps an 
even more serious result of this sys- 
tem is the natural by-product—a 
lack of special interest in tubercu- 
losis on the part of either the stu- 
dent or his teachers. The student 
of one medical generation becomes, 
in turn, the teacher of the next, so 
that this problem is repeated again 
and again. 

To fill this void, nearby tubercu- 
losis sanatoriums and hospitals are 
sometimes employed for teaching 
purposes. When this can be dore 
the arrangement often works to the 
great mutual advantage of both the 
medical school and sanatorium. 
Such an arrangement is not always 
feasible, however, because of the 
distances involved or for other rea- 
sons. Moreover, although the good 
sanatorium is vitally important in 
the training of specialists in tuber- 
culosis, and although it can offer a 
great deal to the general training 
of the medical student and interne, 
it can never satisfactorily take the 


place of day to day contact with 
both patients and teachers in his 
own hospital. 

Thus the education of physicians 
in tuberculosis in the course of their 
general medical training continues 
to be greatly handicapped. The 
greatest handicap is the paucity of 
teachers in medical schools and 
teaching hospitals who are them- 
selves intensely interested in this 
disease and who can, therefore, 
stimulate a similar interest in their 
students. Until this deficiency is 
corrected, it can scarcely be hoped 
that tuberculosis can compete on 
equal terms with other important 
diseases for the thought and inter- 
est of the medical student or interne 
—or, indeed, of the physician in 
practice, who is merely the student 
and interne of yesterday. 


Attempts to Meet Problem 

The American Trudeau Society 
has recognized this problem and at- 
tempts to meet it now constitute 
one of the most important activities 
of the Society. These activities are 
carried on through its Committee 
on Education and have taken sev- 
eral directions. The regional cours- 
es which have been conducted for 
physicians already interested in tu- 
berculosis have elicited a gratifying 
response as have a few shorter 
courses for general practitioners. 
Other means for reaching the prac- 
titioner are also being explored. 

These efforts have been produc- 
tive in helping to compensate for 
the deficiency in the basic medical 
curriculum. It has been increas- 
ingly realized, however, that the 
problem can never be really solved 
until this basic deficiency itself can 
be successfully attacked. Both the 
National Tuberculosis Association 
and the ATS have applied them- 
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selves to this task and have accepted 
it as a major challenge for the years 
ahead. 

Last year the NTA sponsored a 
meeting of the deans, professors of 
medicine, and other faculty mem- 
bers of medical schools with repre- 
sentatives of both the ATS and the 
College of Chest Physicians. The 
purpose of this meeting was to dis- 
cuss the problem, to furnish back- 
ground, and to stimulate interest. 
The ATS Committee on Education 
now has a special Subcommittee on 
Medical Schools and Hospitals with 
this problem as its principal con- 
cern. 


Funds for Research 

It is the belief of this committee 
that one important step is the pro- 
vision of funds for research and 
teaching fellowships. If the usual 
financial obstacles to long periods 
of hospital training can be elimi- 
nated, it is believed that a number 
of exceptionally able young men can 
be induced, after two or more years 
in internal medicine, to spend addi- 
tional years in the special field of 
pulmonary diseases. From this 
group will undoubtedly emerge 
some who will wish to continue, 
later, in a teaching career in this 
special field, and who will be thor- 
oughly qualified for such an assign- 
ment. The others, who go into 
practice or into other fields, will 
carry with them a sound and solid 
background in tuberculosis which 
is bound to contribute greatly to 
the ultimate objective of tuberculo- 
sis control. 

In addition to fellowships at the 
residency level of training, it is be- 
lieved that other funds could be 
utilized for the still more advanced 
training. of teachers, either from 
the fellowship group or from other 
sources, who had already decided 
upon pulmonary diseases as the spe- 
cialty they wished to follow. These 
men would then actually participate 
in the teaching program of their 
school or hospital while continuing 
their study and research. 


Finally, it was recognized that 
even when a thoroughly qualified 


teacher of pulmonary diseases is 
available, willing, and anxious to 
teach, it is sometimes difficult for a 
medical school to retain his services 
because of the shrunken budgets 
with which most medical schools are 
compelled to cope. In such instances 
it was felt that grants of funds to 
aid the school in the provision of an 
adequate salary would pay incalcu- 
lable dividends in the increased un- 
derstanding and interest in tuber- 
culosis on the part of the students 
and internes affected. 


This problem is not one which 
concerns merely the medical section. 
It influences all the anti-tuberculo- 
sis programs in which our various 
tuberculosis associations—national, 
regional, state, and local—are now 
engaged. Case-finding programs, 
for example, will fall far short of 
optimum effectiveness unless there 
is a high level of competence in the 
interpretation and evaluation of the 
positive findings by the practicing 
physicians to whom the cases found 
are referred. Effective health edu- 
cation of the general public surely 
depends to a very major degree 
upon the sympathy and interest of 
the general medical profession in 


our objectives. And so it is with 
other phases of our endeavor. 

The problem, then, concerns us all 
—and so do our efforts to attack it. 
Already there is wide recognition of 
the important role of the tubercu- 
losis association in this attack. 
This has been manifested in such 
ways as participation, through na- 
tional and regional representatives 
and through scholarships, in the re- 
gional courses sponsored by the 
ATS. Also several states have al- 
ready demonstrated the value of the 
close cooperation of the tuberculo- 
sis association with medical schools 
toward the goal of improved teach- 
ing of tuberculosis. Ohio, Michi- 
gan, California, and Wisconsin pro- 
vide four examples, and there are 
undoubtedly others. 

Improved teaching of tuberculo- 
sis in our medical schools and teach- 
ing hospitals is undoubtedly one of 
our greatest needs today. To meet 
this need effectively will require the 
cooperative effort of everyone con- 
cerned. There is no channel in 
which the wise expenditure of both 
funds and energy on our part is 
more appropriate. 


HEALTH TEACHING SET 
FOR N. DAKOTA INDIANS 


An experimental program of edu- 
cation, covering all phases of health, 
will be instituted shortly at the Fort 
Berthold Indian reservation in 
North Dakota, according to the 
North Dakota Anti-Tuberculosis 
Association. 

Sponsored by the association and 
the state health department and 
financed by federal funds, the pro- 
gram will enlist the nursing and 
sanitation services of three North 
Dakota health districts. 

Three nurses and three sanitar- 
ians will work on the reservation. 
Much of the work will be concen- 
trated on health examinations of the 
reservation’s children but all the In- 
dians living on the reservation will 
be taught the essentials of healthful 
living and to generally follow mod- 
ern sanitation practices. 
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ADMINISTRATORS MEET 
ON SCHOOL HEALTH 


School administrators and repre- 
sentatives from state departments 
of education and tuberculosis asso- 
ciations in New York, New Jersey, 
and Connecticut met on Jan. 11-13 
at Stony Brook, N.Y., in a working 
conference on school health pro- 
grams. 

The conference was sponsored by 
the National Tuberculosis Associa- 
tion, the Office of Education, and 
the American Association of School 
Administrators. Frank S. Stafford, 
specialist for health education, Of- 
fice of Education, served as director. 


* 

To combat tuberculosis success- 
fully requires the combined activi- 
ties of a wise government, well 
trained physicians, and an intelli- 
gent people.—S. Adolphus Knopf, 
M.D. 


New NTA Film 


"Coming Home" tells story 
of average American and his 
fight against tuberculosis 


A new health education sound 
film, “Coming Home,” has been pro- 
duced by the National Tuberculosis 
Association. Previewed in New 
York in December, the film won the 
commendation of representatives of 
more than 30 leaders of national 
health organizations. 

The film is available in 16 and 35 
mm., black and white. It is 15 min- 
utes in length and has been cleared 
for television. 

A dramatic presentation of what 
may happen to people who get 
tuberculosis, “Coming Home” is the 
story of Jack Burns, an automobile 
mechanic, on his return to work 
after spending a year in a tubercu- 
losis sanatorium. 


Average American 

Jack is the prototype of the aver- 
age American. He is middle-aged, 
hard-working, independent, good 
natured, and proud of his home and 
his wife and two children. They 
were getting along very well until 
Jack learned that he had tubercu- 
losis. 

“Coming Home” shows how Jack 
and his wife, Helen, solved the prob- 
lems that arose when his tubercu- 
losis was discovered. In a running 
narration accompanied by a series 
of dramatic flashbacks, Jack tells his 
own story of how his disease was 
found, treated, and arrested—and 
how he returned to his family and 
home and job. 

The cast of professional actors is 
headed by Robert Lynn. Hospital 
scenes were taken in the Tubercu- 
losis Division of Grasslands Hos- 
pital, Valhalla, N.Y. Scenes in Jack’s 
home and in the garage where he 
works were taken in an actual home 
and a real garage in suburban New 
York. 

“Coming Home” was produced by 
Sound Masters, Inc., of New York 
City. The script was written by 
George Maloney in collaboration 


BACK AT WORK 


Jack Burns, garage mechanic, tells the story of his year's fight against tubercu- 
losis to his buddies in the new film, "Coming Home," produced by the National 
Tuberculosis Association. 


with the NTA Health Education 
staff under the supervision of Miss 
Vivian V. Drenckhahn, director. 
Warren Murray directed the shoot- 
ing and Film Counselors, Inc., as- 
sisted with the administrative ar- 
rangements. Medical aspects of the 
film were cleared with Dr. James E. 
Perkins, managing director of the 
NTA; Dr. Floyd M. Feldmann, as- 
sistant to Dr. Perkins, and Dr. 
William G. Childress, chief of the 
Division of Tuberculosis, Grass- 
lands Hospital, Valhalla, N.Y. 


PLAN REGIONAL MEETS i, 
ON HEALTH EDUCATION 


Two regional conferences on 
health education, one in the north- 
east and the other in the northwest, 
are being sponsored by the National 
Tuberculosis Association in Febru- 
ary and March for staff members of 
state and local tuberculosis associa- 
tions who are largely responsible 
for health education programs. 

The first of the two sessions will 
be held at Williamstown, Mass., 
Feb. 5-10. Participants will include 
association personnel from Connec- 


ticut, Maine, Massachusetts, New 
Jersey, New York, Pennsylvania, 
Rhode Island, and Vermont; NTA 
staff members, and representatives 
of the Public Health Service, Office 
of Education, and state depart- 
ments of health and education. 
The second conference will be 
held at Hood River, Ore., March 
5-10. Participants will be from 
Oregon and Washington. Repre- 
sentatives from the state depart- 
ments of health and education and 
colleges have been invited to attend. 


* 


SOCIAL HYGIENE DAY 
HELD FEBRUARY FIRST 


National Social Hygiene Day is 
being held Feb. 1 this year under 
the slogan “Social Hygiene Is a 
Family Affair’ and under the spon- 
sorship of the National Social Hy- 
giene Association. 

The theme draws attention to the 
family-centered nature of social hy- 
giene problems, the solution of 
which lies in family strength bul- 
warked by social hygiene principles 
in practice. 
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TB Deaths 


Decline seen lagging behind 
that of other infectious and 
parasitic diseases 


Tuberculosis caused 60 per cent 
of all deaths from infectious and 
parasitic diseases in the United 
States in 1947, the last year for 
which statistics are available, ac- 
cording to comparative figures re- 
cently released by the National Tu- 
berculosis Association. 

The group of diseases classified 
by the International List of Causes 
of Death as infectious and parasitic 
includes 44 major diseases, among 
them influenza, whooping cough, 
venereal diseases, poliomyelitis, 
measles, typhoid fever, diphtheria, 
scarlet fever, chickenpox, and un- 
dulant fever. 

Although deaths from tuberculo- 
sis are continuing to decline in this 
country, the decline is lagging far 
behind that of other infectious and 
parasitic diseases. The decline in 
tuberculosis deaths in the period, 
1945-1947, as compared with the 
period, 1939-1941, was 16.2 per cent, 
while that of other infectious and 
parasitic diseases was 40.8 per cent. 

The total number of deaths from 
infectious and parasitic diseases in 
the 1939-1941 period was 364,603, 
with tuberculosis the cause of 181,- 
288, or 49.7 per cent. During the 
1945-1947 period, the total deaths 
from the group of diseases was 260,- 
375, with 151,891, or 58.3 per cent, 
due to tuberculosis. 


* 


18,500,000 ARE TESTED 
IN INT'L TB CAMPAIGN 
Eighteen and a half million chil- 
dren and young adults in many 
parts of the world have been tested 
for tuberculosis during the three 
years in which the United Nations 
International Children’s Emergency 
Fund has been in operation. In the 
same period, eight and a half mil- 
lion have received BCG vaccination 
as a preventive measure. 
These figures are contained in a 
progress report issued last month at 


the Copenhagen headquarters of the 
international tuberculosis campaign. 
The campaign is a joint enterprise 
of UNICEF, the United Nations 
World Health Organization, and the 
Scandinavian Red Cross societies. 
Its object is the testing of 50,000,- 
000 children and young adults for 


TB DEATHS HELD 
DOWN TREND IN ‘48 

Tuberculosis took the lives 
of 43,833 persons in the 
United States in 1948, accord- 
ing to figures recently released 
by the National Office of Vital 
Statistics. These figures give 
a tuberculosis death rate of 30 
per 100,000. They also show a 
decrease of 5,769 under the 
number of deaths in 1947. 

Preliminary figures for 
1949 indicate that the decline 
in the tuberculosis death rate 
will be continued for that year. 
The 1949 tuberculosis mortal- 
ity rate is expected to fall be- 
tween 27 and 28 per 100,000 
population. 


tuberculous infection and the vac- 
cination of those found to be tuber- 
culin negative. 

Dr. Johannes Holm, chief, Tuber- 
culosis Division, State Serum Insti- 
tute, Denmark, is technical director 
of the campaign. 

At the present time, the campaign 
is centered in North Africa where 
nine million children will be tested 
in an 18-month period. It is expected 
that half of them will receive BCG 
vaccine. 

* 


MASSACHUSETTS SURVEY 
SHOWS 37 CASES OF TB 


A recent X-ray survey, covering 
12 Massachusetts towns having a 
population of approximately 16,500, 
has revealed 37 cases of suspected 
tuberculosis among the group of 
9,200 examined. 

Also revealed was evidence of 
other disease, particularly heart dis- 
ease, in 178 persons. 
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POLISH TB PROGRAM 
CUTTING DEATH RATE 


A vigorous anti-tuberculosis pro- 
gram, put into operation by the 
Polish government in 1945, is show- 
ing tangible results in a steadily de- 
clining death rate, according to 
Public Health in Poland, issued re- 
cently by the Polish Research and 
Information Service. 

While the death rate from tuber- 
culosis is still high—118 per 100,000 
population in 1947—it shows a de- 
crease of 42 per 100,000 under the 
1938 figure of 160. 

Treatment facilities, inadequate 
prior to World War II and almost 
totally destroyed during the Ger- 
man occupation, are being rebuilt 
and there is now a total of 18,230 
beds for tuberculosis patients and 
596 clinics. The clinics offer diag- 
nostic and social services, education, 
and BCG inoculation. Arrangements 
for placing TB patients in hospitals 
and sanatoriums for treatment are 
also made by the clinics. 

The government-sponsored pro- 
gram is carried on by the National 
Tuberculosis Institute through a 
network of district and county 
health departments. It includes 
scientific research, free or low-cost 
treatment, mass X-ray examina- 
tions, mass inoculation with BCG, 
assistance to patients’ families, and 
education. 

* 


MUCH TB FOUND AMONG 
NORWEGIAN SERVICEMEN 


A study of the 1948 class of Nor- 
wegian armed forces recruits shows 
that tuberculosis is the greatest 
menace to life and health in the 
three services in peacetime. 

In spite of precautionary meas- 
ures, such as tuberculin testing and 
X-raying and the exclusion of those 
having the disease, the British Jour- 
nal of the Royal Institute of Public 
Health and Hygiene states that in 
this budget year, 42 per cent of 
those in the services with a disabil- 
ity requiring financial aid had the 
disease. The incidence was three 
times higher in the Navy than in 
the Army or Air Force. 


New TB Pamphlet 


Alton L. Blakeslee author of 
Public Affairs Committee 
booklet on tuberculosis 


TB—The Killer Cornered, a 
graphic story of tuberculosis and 
the war against it, by Alton L. 
Blakeslee, science writer for the 
Associated Press, has just been is- 
sued by the Public Affairs Commit- 
tee as its Pamphlet No. 156. 


The Public Affairs Committee is 
a nonprofit, educational organiza- 
tion which has as one of its pur- 
poses to “make available in sum- 
mary and inexpensive form the 
results of research on economic and 
social problems to aid in the under- 
standing and development of Amer- 
ican policy. The sole purpose of the 
Committee is educational.” 


NTA Cooperated 

Prepared in cooperation with the 
National Tuberculosis Association, 
the pamphlet, in simple, clear, and 
lively language, gives a comprehen- 
sive account of tuberculosis and 
what is being done to conquer the 
disease and solve the problems it 
creates. 

Mr. Blakesiee, the author, is a 
seasoned newspaper man who has 
been with Associated Press for the 
past 10 years and prior to that 
worked for four years on a Wil- 
mington, Del., paper. 

After covering general news in 
the Baltimore bureau of the AP and 
serving on the foreign news desk in 
the New York office, Mr. Blakeslee 
was assigned to science writing in 
the fall of 1946. This was the reali- 
zation of a life-time ambition which 
enabled him to follow in the foot- 
steps of his father, Howard Blakes- 
lee, AP: science editor. 

Hardly had the younger Mr. 
Blakeslee’s career as a science writ- 
er started when it was interrupted 
temporarily by his assignment to 
cover the 1946-47 expedition of Ad- 
miral Byrd to the South Pole. 

The TB pamphlet is the third Mr. 
Blakeslee has written for the Pub- 


He is the 
author of No. 145, Blood’s Magic 
for All, and No. 150, Polio Can Be 
Conquered. He has also written ar- 
ticles on science subjects for Popu- 
lar Science, Science Illustrated, and 
Hygeia. 


lic Affairs Committee. 


Information on securing copies 
of the pamphlet may be obtained 
from the NTA’s affiliated associa- 
tions. 


BOOKS 


The following books may be pur- 
chased through the BULLETIN at 
the prices listed: 


Invited and Conquered, by J. Arthur 
Myers, Ph.D., M.D., professor of medi- 
cine and preventive medicine and pub- 
lic health. University of Minnesota 
Medical and Graduate Schools, Min- 
neapolis, Minn. Hard cover. 738 
pages with index and _ illustrations. 
Published by the Minnesota Public 
Health Association, Minneapolis, 
Minn., 1949. Price, $6.50. 

In this exceedingly interesting 
and informative book, Dr. Myers 
has packed a tremendous amount of 
factual material on the history of 
antituberculosis work in Minnesota. 
Also included are brief biographical 
sketches of the many individuals 
who have had a part in Minnesota’s 
singularly successful efforts to con- 
trol tuberculosis. 


This book should be of great value 
to historians and biographers and 
especially to Minnesotans who have 
had a part in shaping the events’ 
chronicled. 


Dr. Myers is an international 
authority on tuberculosis. At pres- 
ent he is chief of the University of 
Minnesota Chest Clinic, chairman 
of the editorial board of Journal- 
Lancet, a Minnesota medical jour- 
nal, and a member of the editorial 
board of the American Review of 
Tuberculosis, publication of the 
American Trudeau Society, medical 
section of the National Tuberculosis 
Association. He was president of 
the NTA in 1937-38. 


PEOPLE 


California—Dr. William P. Shep- 
ard of San Francisco, former presi- 
dent of the National Tuberculosis 
Association, was named president- 
elect of the American Public Health 
Association at its annual meeting 
in New York City last fall. 


Glenn V. Armstrong, executive 
secretary of the Los Angeles County 
Tuberculosis and Health Associa- 
tion; Miss Josephine McCarty, as- 
sistant executive secretary, and 
Kar] Schlichter, director of radio 
education, recently resigned. Mrs. 
Dalrie Lichtenstiger of the Califor- 
nia association is temporarily serv- 
ing as acting executive secretary. 


Connecticut—Miss Marcia Lane 
has joined the health education 
service of the Connecticut Tubercu- 
losis Association. Formerly em- 
ployed as health education secretary 
for the Greater Hartford Tubercu- 
losis and Public Health Society, her 
first assignment is in New London 
with the newly-organized New Lon- 
don Area Tuberculosis Association. 


District of Columbia—Dr. A. 
Barklie Coulter, director of the Dis- 
trict of Columbia Health Depart- 
ment’s Bureau of Tuberculosis for 
the last 13 years, died Dec. 7. A 
member of the American Trudeau 
Society, Dr. Coulter had served on 
the staffs of the Trudeau Sanato- 
rium, Saranac Lake, N.Y.; Royal 
Victoria Hospital, Montreal, Can- 
ada; Peter Bent Brigham Hospital, 
Boston, Mass.; Boston Tuberculo- 
sis Clinic, Boston, and as head of 
the department of medicine, Gal- 
linger Hospital, Washington. 


Illinois—W. A. Bozarth has been 
re-elected to his sixth one-year term 
as president of the Douglas County 
Tuberculosis Association. Serving 
with Mr. Bozarth are Mrs. John 
McCarty, first vice president; Mrs. 
W. F. Erhardt, second vice presi- 
dent; Mrs. H. E. Hood, third vice 


THE 


NTA BULLETIN FOR FEBRUARY, 


1950 [21] 


j 
| 
| 
| 
| 
i 
i 


PEOPLE 


president, and R. C. Wulliman, sec- 
retary-treasurer. 

Miss Berenice Schwirtz, R.N., is 
the new executive secretary of the 
DeKalb County Tuberculosis Asso- 
ciation. A graduate of St. Luke’s 
Hospital School of Nursing, Chi- 
cago, Miss Schwirtz was formerly 
an industrial nurse with the Ru- 
dolph Wurlitzer Company and the 
General Electric Company in De- 
Kalb. 


Indiana—William B. Hice, a past 
president of the Indiana Tubercu- 
losis Association and of the Vigo 
County Tuberculosis Society, died 
recently. 

Joseph A. Andrew is the new 
president of the Tippecanoe Tuber- 
culosis Association. 

Mrs. Fern Allen has succeeded 
Mrs. C. M. Thompson as executive 
secretary of the Hendricks County 
Tuberculosis Association. 

Reverend Paul J. Erney, former 
president of the Franklin County 
Tuberculosis Association, has been 
named executive secretary. Succeed- 
ing Mr. Erney as president is Clar- 
ence Curts. 


Iowa — Mrs. Charlotte Shaffer 
Ballou has succeeded Mrs. Vera 
Ewing as field representative of the 
Iowa Tuberculosis and Health Asso- 
ciation in that section of the state 
known as Area 12. Mrs. Ewing is 
now working in Area 7. 


Maine — Dr. Thomas A. Foster 
has been named first vice president 
of the Maine Public Health Associa- 
tion to complete the unexpired term 
of the late Frank H. Holley. 

James H. Bates, state association 
field consultant, is serving as acting 
executive secretary of the Kennebec 
County Tuberculosis and Health 
Association. 


Massachusetts—Miss Priscilla P. 
Steele has joined the staff of the 


Hampshire County Public Health 
Association as rehabilitation work- 
er. Miss Steele also will work with 
the neighboring Franklin County 
Public Health Association and the 
Holyoke Tuberculosis Association. 


Michigan — Norbert Reinstein, 
M.P.H., who has been a member of 
the health education staff of the 
Tuberculosis and Health Society of 
Wayne County for the past two 
years, has succeeded Miss Cather- 
ine Vavra, R.N., M.P.H., as director 
of health education for the society. 
Miss Vavra resigned in December 
to become assistant professor in the 
department of preventive medicine 
and public health, University of 
Washington, Seattle. 


Minnesota—Dr. J. Arthur Myers, 
professor of internal medicine, pre- 
ventive medicine, and public health 
of the University of Minnesota, was 
presented with a plaque for distin- 
guished service in tuberculosis con- 
trol by the Minnesota Public Health 
Association on the occasion of the 
publication of his latest book, In- 
vited and Conquered, a history of 
tuberculosis in the state. 


Ohio—Ralph E. Albright has been 
appointed to succeed L. B. Hindman 
as executive secretary of the Lorain 
County Tuberculosis and Health 
Association. 


Robert D. Ragsdale, a former 
NTA trainee, has joined the staff of 
the Ohio Tuberculosis and Health 
Association as field secretary. 


Virginia — Miss Lillian Tatum, 
field worker on the staff of the Vir- 
ginia Tuberculosis Association, was 
married to Trent Newland on Dec. 
18. 

Mrs. Katherine R. Spencer, for- 
merly with Farmer’s Home Admin- 
istration and the Juvenile and Do- 
mestic Relations Court, Staunton, 
has joined the staff of the Virginia 
Tuberculosis Association as field 
worker. 


Edgar A. Carroll has succeeded 
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Miss Addie M. Rankin as adviser on 
Negro Program of the state asso- 
ciation. Before joining the associa- 
tion staff, Mr. Carroll was employee 
relations counselor with the Rich- 
mond Quartermaster Depot. 


Washington — Dr. F. B. Exner 
has been named president of the 
Anti-Tuberculosis League of King 
County. Other officers are Morri- 
son Campbell, first vice president; 
Dr. Sydney J. Hawley, second vice 
president; Chester H. Preston, sec- 
retary, and Charles I. Stone, treas- 
urer. 


Mrs. Charles G. Miller, Miss Ruth 
Walker, and Dr. Mildred Mumby, 
who have served as members of the 
board of directors of the Anti-Tu- 
berculosis League of King County 
for a total of 40 years, have been 
awarded life memberships in the 
league. Mrs. Miller has been a 
board member for 19 years, Miss 
Walker for 14 years, and Dr. Mum- 
by for 7 years. 


West Virginia—Dr. W. L. Cooke 
has been elected president of the 
West Virginia Tuberculosis and 
Health Association. Other officers 
are W. A. Smith, vice president; 
Dr. J. L. Patterson, secretary, and 
Robert C. Hawkins, treasurer. 

LeRoy Hornbeck has joined the 
staff of the West Virginia Tubercu- 
losis and Health Association as 
health educator. 

Miss Katherine Steinbicker has 
succeeded Mrs. Kennyth M. Shank 
as executive secretary of the Ohio 
County Anti-Tuberculosis League. 
Mrs. Shank resigned in December 
because of ill health. 


Wisconsin — Dr. William Brown 
Ford, assistant superintendent of 
the tuberculosis division of the Mil- 
waukee Health Department for 25 
years, died Dec. 1. Dr. Ford, who 
had practiced medicine in Milwau- 
kee since 1912, specializing in lung 
and heart diseases, was a member of 
the American Trudeau Society. 
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